THE DIVISION OF HEALTH OF MISSOURI

15097

No. 300
e | fum MAY 12 1953 STANDARD CERTIFICATE OF DEATH Stte Fie No
' BIRTH NO. REG. DIST. NO. Z. & A/ _ PRIMARY REG. DIST. uo.i&i_ﬁ_ Registrar's No f
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If institation: residence beloie
a. COUNTY W a. STATE b. coun'ry ad:nission),
Z@/ M%? L ar Migsourd . ~Newton
7 b. CITY (M outcide corpurate mits, write RURAL and give ¢. LENGTH" OF, 'c CiTY {1f outalds corporsts limits, write numm :ln towsshlp:
OR ] ; cownabip)| STAY (la this place)
TOWN Diamond  RE.#1 TN Diamond Route #1: P73
{ g d. FHOLIS'PE{'FANI'.EOORF (I not in hospital or institution, give street address or loostlon) |( a.fgg&gs SRR (T give location) el g
. et _'!‘ 3 . '
Q INSTITUTION Mardon Twn s M ; :
8 1= NAME OF ™ o (Firs) b, (Miadie) e (Last) 1"' _;’ T, [ OTONE - cComy Dwm (Yo
= (Typeor Print)  Andy _Bradleyf: _DEATH U-28-1653
E 5. SEX 6. COLOR OR RACE | 7. HPD%%EB Bls‘\;ggclélsnmsn 1.8, DATE OF BIRTH 9.:.?5 o yesr] w T ) TR | 1 o o
{8 v Hours | Mio,
Mole | Wnite Married 6=1-1868." 8L l |
é 10:;“ % SE‘C';',P,‘,"T'C'"  (Giva ind of werk 10b. KIND OF BUSINESD?ET 'é'f 15 BIRTHPLACE - 1ci0 0 i State or Foreigs Country) 12 Cgllj'rul%y{ OF WHAT
> Farmer Farm NotthaCarolina USA
< 132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joe Jack Bradley | Margsrst NMoore area Bradle .
! i [ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
o (Yea, 8o, or unknown} l (1 yeu, rive war or dates of service)
= : Ellzaveth Heckmaster Diariond Mo,
'L 18. CAUSE OF DEATH ¢ DISEASE OR CONDITION DICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter onty onscause per I
2 |l line for (a3, (b), and (0 DIRECTLY LEADING TO DEATH 5y .
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, {f any, giving DUE TO (b)
L v.j || a beart fatiure, asthenda, rise to the obove caure.(a) mﬂﬂ . U . - - - .
| 6 || ete. 2t meens the du- | ‘b underlying cause lost. -
|| o iniurs or complica- : DUETO () ‘ _
5 || tion which coused deats. | 15. OTHER SIGNIFICANT CONDITIONS - - T e
2] Conditions contributing to the death but ot * : / 7 ? X
g related to the discate or condition causing death
: ; - | 18a. DATE OF ‘OPERA- | 19b. MAJOR-FINDINGS OF OPERATION - - *-. i < . 7 . to * o] 20, AUTOPSY?
. ION
= N N R - YBD NOE
o || #e- ACCIDENT T (Specily) 21b. PLACEOF INJURY (s.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home, farm, factory. street, office bldg., en0.) R oL K
& HOMICIDE VL0 2.» _ _ ‘ -
g 21d."TIME (Mooth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN.?LII:RY i WHILEAT[*] KOT WHILE
b m. WORK AT WORK LI e tae . . .
. E 2. [ hereby the deceased from /M 19.11_ to qul, 19.@ that I last saw the deceased
é alive g 9.9 & akd thet death occurred al Z.;?ﬂ.& m. _from ¢ causes and on the dale slaled above.
n‘ Lt
! § Diamond Cemetery Diam nd Missouri.
25 FUNERAL DIRECTOR’S S$1 ATURE AODRESS
Ulmer Funeral Home Carthage Mlssowr

on Reverse Side)




RECEIVED NEWTON GOUNTY ltt int i
g‘f“"""ﬁ e ottons GOURTY iikapiy Ulsi}
strict File Fumber _ ol
Date F:uea___ﬁ_ X Eﬂr‘i"é‘*‘j '
- }73?? " WEUSHO, 1SSty

Moy 11195. - -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse 5{de of this certificate was embalmed I:ry me, or by.

T e e 4 P e R R4 ARe A8 RS bbb e e PSS T84S e SRS SRR S T e SRR 1 4R A TR e 1RO Studont Embalmer No.
working under my personal supervision. ' / W

SEUTONT vaueeanarcaasercanracrnsascssnasses Signed

Student Embalmer
' ' Licensed Embalmer No ” °Zé

P. O. Address /}M%/(%_’_

ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be so. stated above. -7




